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RE 23 DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT #  K91243 TALLAHASSEE, FLORIGA

1. Corporation Namae

OSCAR HILT TATUM, IIl, D.M.D., P.A.

Principal Place of Business

% OSCAR HILT TATUM 1
2299 NINTH AVENUE NORTH #1<
ST. PETERSBURG FL 33713

Malling Addrass

% OSCAR HILT TATUM i :
2269 NINTH AVENUE NORTH #1€
§T. PETERSBURG FL. 3919
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7. Names and Street Addresses of Each Olficer and/or Dirsctor {Florida nonprotit corporatlons must ligt at Inast 3 directors)

_ I Name of Officers Street Address of Eagh . _
K Tnle{sk,‘;w - andi/or Directors 3 Do NOT%fggaFE :sr;dé?&cgirgg;o’(‘ umbers) P City / State / Zip
D | TATUM, OSCAR HILT I 2299 NINTH AVENUE NORTH ST PETERSBURG FL
éhan
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11. Does this corporation pay an intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

amed corporation, am familiar wit ahd accept the obligations of Section 607.0508, E.8.

Cr R owe 9/ 5
YesEZJ No D

1
Tt
S

/7¢

g IR ST S
AEGISTERED AGENT MUST 8IGN

{Bee other sids for information

on intangible tax,)

. 1
N . - B |

RN
It} H

PRINTED NAME OF BIGNING DFFIGER Of DIRECTOR Dayimo Frore #

SIGNATURE:

SIGNATURE AND TYPES'GH

795

7



"~ IMPLANT RECONSTRUCTIVE CENTER

Edward White Medical Office Complex 2239 9th Avenue North, Suite 1E
St. Petershurg, Florida 33713
(813) 321-4484  Fax (813) 327-1523

O. Hilt Tatum, Jr., D.D.S. Oscar Hilt Tatum III, D.M.D,, P.A.
Richard A. Borgner, D.D.S, Mark T. Cullen, D.D.S.

September 30, 1996

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Re: Oscar Hilt Tatum 111, D.M.D., P.A.
K91243

Dear Sir: |
On July 19, 1996 check # 6310 was sent along with the 3995 Profit Corporation Annual Report.  To date this check
has not cleared our bank account. Today we are reissuing a check for $225.00 along with the reinstatement

application. 1f you have any questions please fee) free to contact my office.

‘;mcerely,

/ =, A
Oscarlhlt atum 111, D.M.ID,, P.A.




